The rare neoplastic cystic adenomas of 
INTRODUCTION
In 1962 Campbell and Cruickshank [2] proposed to distinguish cystic pancreatic tumors with large cysts containing mucous from microcystic tumors with no evident mucous. This classification was reconfirmed again by Compagno and Oertel in 1978 [3] on a series of 34 cases: (1) microcystic We report a case of SCA where multiple adenomas have been reported only twice so far microcysts communicated with branches of the [8, 20] (Fig. 3) . The MPD showed a normal morphology.
On laparotomy a well demarcated multicystic enlargement of the pancreatic head adjacent to the, duodenum but without signs of invasive growth was found (Fig. 4) . A Traverso procedure (duodenum-preserving pancreatic head resection) was performed.
Specimen radiographs of the excised tumor after cannulation of the MPD showed fine calcifications, within the tumor and a single calcified cystic structure. After injection of contrast material multiple cysts were filled via communications with otherwise normally configured ductal branches (Fig. 5) .
The specimen (Fig. 6 ) was sent for histologic examination. The patient recovered well and FIGURE 5 A radiograph of the specimen after injection of contrast media into the ductal system reveals multiple cysts communicating with ductal branches. A shell-like calcification and multiple parenchymal calcifications are also demonstrated. (Fig. 5) [3, 9, 19, 1, 18; 5, 12, 21] . Single case reports have added rare aberrant features e.g., a macro-cystic [15, 16] or oligocystic [4] structure, communication between cysts and the pancreatic ductal system [6] , multifocal tumororigin [14] , associated tumor-growth [13] and malignant transformation [8, 20] .
Serous cystadenomas usually arise from the head or body of the pancreas and seldom involve the entire organ. Their typical sonographic and radiologic feature is a uniform composition of multiple small (<2 cm) cysts. They show a central fibrous scar and "sunburst" calcifications throughout the tumor stroma and sometimes signs of hypervascularisation 10, 11] . On ERCP the MPD is either normal, displaced or compressed by the tumor mass [7] . Their macroscopic aspect is that of an ovoid well defined tumor with a smooth but irregular shape due to their polycystic composition. Frequently there is fibrous sometimes calcified tissue trapped in-between the cysts. Their microscopic pattern is.characterized by the uniform architecture of the cysts lined by flat or cuboidal glycogen-rich epithelium [3] . The ultrastructure of these epithelial cells displays traits of ductal, centroacinar, acinar and islet cell of which the centroacinar cell seems to share the most similarities with the neoplastic epithe -lium [1] .
The common detection of intracytoplasmic glycogen and the occasional finding of myoepithelial cells in SCA [17] [6] . Our findings rather suggest that SCA may arise from ductal epithelium proximal of the centroacinar cell. Positive Chromagranin-staining of cystic epithelium as found in our specimen is indicative of ductal cells [1] . However, we did not find any myoepithelial cells in the tumor that would further support the hypothesis of a ductal origin of these tumors. Careful examination of further cases of serous cystadenoma is needed to further clarify the histogenesis of this rare pathological entity.
